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O o Bt Stancards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN e 2o

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 1).5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amendet] report correcting a previously
i o MO DAY_ _ YEAR filed report, check here: .
S0 5 — A : 4 T From o7 o} | 99 g (b) TERMINAL — If your organization ceased to exist and this is jts

A terminal report, see Section XH of I_he instructions and check here: _

a . (c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through ¢ _(’L 3 O_ z e u your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters.)

IMPORTANT First Name -
¢Huce kX
Peel off the address label from the back of the package Last N
and place it here. ame -
APPLCAY
If the label information is correct, leave ltems 4 through 8 blark. - :
PO. Box « Buildi d R Number (if
If any of the label information is incorrect, complete ftems 4 . Sax s Bullding and Room Number (if any) .
through 8.
Number and Street - e e S
2. AFFILIATION OR ORGANIZATION NAME _ Svo MBI N STREET : L
CRRPEVWTERS HFL-2i0 _ -
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGL?IATION NUMBER| Y. - S .
Loeal 2 ifALC Sv | CLE : .
7. UNIT NAME (if any) Tttty T/m e o s T T T T T T e
State = ZIPCode+4
9. Are your organization’s records kept at its mailing address? N - T . - .
(If “No,” provide address in ltem 75.) Yes X No e«r 06492~ 1 722

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

tem Number | Trusy fiv uBe 8T € Rmecica-Lical 2H 1 THE TRWST cwys & OZERAIES THE BulDING v WHICH Lueal 29 CPRAIES ouT 103 a8t T
101 pay AcTIVITIES, THE TRUST'S AcTivITIES ARE ComBINED Iy THE Lm-2 RerFeRT.

i¥ | BudiT FeR Y€ 6-30-2U¢C cempiBic/) BY INOEPENDENT CPA FiRm ofF umrrgm;—_ Pe. ‘

[2| THC 7he FILES BLL REQUIRED Forms withl THE Secretrey of STaTe. Mo Pl J2o REuieso,

abor giganization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
¢ siggdiory and is, to the best of the undersigned's knowledge and belief, true, corect, and complete. (See Section VI on penatties in the instructions.)

76. SIGNED! / PRESIDENT 77. SIGNED: 7 A A TREASURER
> AV, (if other title, - (i other title,
9’ 1A - _ see instructions.) ? 120 12600  (2¢3 ) 28y -/73£& 2. - seeinstuctions.,)
Date Telephone Number Date Telephone Number
Form LM-2 (Rewised 2000} 2 - 1 . Page 1 of 12
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__|_

FILE NUMBER: g " By —ﬁG}-{Ti

During the Reporting Period Did Your Organization:

No

10. Have a “subsidiary organization” as defined in -
Section X of the instructions? ......cveinvnciinncsnicnincnnn, SN

-4
< 3

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for —
members or their beneficiaries? ...

| <]

|

12. Have a political action committee (PAC) ~—
UNA? e 2&

13. Acquire or dispose of any goods or property in —
any manner other than by purchase or sale? ............... AN

14. Have an audit or review of its books and records
by an outside accountant or by a parent body - —
auditor/representative? .........cooniinncseenresie e X S

15. Discover any loss or shortage of funds or e
OET PIOPEMY? ...covrrrreeserseseseressressnssssssnessssssssssssssenes L IX
(Answer “Yes” even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor -
organization or of an employee benefit plan? ..o '

>

17. Liquidate or reduce any liabilities without —,
disbursement of Cash? ........eeeevmrimenrneseseesene. P

|
i

>

(If the answer to any of the above questions is “Yes,” provide details
in Item 75 on page 1 as explained in the instructions _for each item.)

18. How many members did your
organization have at the end of the
reporting period?

19. What is the date of your organization’s
next regular election of officers?

20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or

employee of your organization? $

21. What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any fine.)

3?— 00 @0

Rates of Dues and Fees

= / 75
(a) Regular Dues/Fees | $ Gﬁm‘, 267re per munTH

s o {Month, Year, etc.)
(b) Initiation Fees § 39 am JAUc Mex

(c} Transfer Fees $
U/ ﬁ per

(d) Work Permits $

(Month, Year, etc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes
(other than rates of dues and fees) or in practices/ -
procedures listed in the instructions? ... b
(If the constitution and bylaws have changed,
aftach two new dated copies. If practices/

procedures have changed, see the instructions.)

23. Were any of your organization’s assets pledged
as security or encumbered in any other way =
at the end of the reporting period? .......cococeveeninecnnnniis .

24. Did your organization have any contingent i
liabilities at the end of the reporting period? .........ccceeeeeees I
(If the answer to ltem 23 or 24 is "Yes,” provide details in

ftem 75 on page 1.)

L
H ]

Form LM-2 (Revised 2000}

2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: §: ¢/ § i—:( 4 7|

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
26, G5 e o ST79 10 1028 gSo
26. Accounts Receivable..........ooeeereeeennns - n - i e —
E 27. Loans Receivable..........ccouuecucvoneneee... 1 S ogo L soud
£ 28. U.S. Treasury Securities ...................... - e e
29. INVeStMEnts ..........cevveereeevecerecneeenene. 2 Py o6l 1 F9 379
30. Fixed ASSets ..cceeveeeeeicceeccecteee 5 77 7,5/ i_o G 4"_?‘6 ] {Z 2
31, OUST ASSES .o s\ 13667 . 13669
32. TOTAL ASSETS ..oovreoros e LTS3 92| L i2,363.276
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
[tem # (C) (D)
33. Accounts Payable........ccoeeeeveveiereennnnn. m N N ﬁ A - ~
ﬁ 34. Loans Payable.........cccoveeveneerrenenene. 8 | - _ ) - _ !
% 35. Mortgages Payable ...........occeeureerennnn. -__" - g-j*a A3 6 ) O‘!‘i 25
5 36. Other Liabilities ..............cooovvvvrmrrceennn.. 4 1. _ m3 ooo| | 3.0:0 Q]
37. TOTAL LIABILITIES ... 33236 . 5074925
38-(1?1‘5; 228 Iseﬂ?tem 37) eeeeeerreenrverreeeens o _ﬁﬁ/_a;z__oié_?_u& n [.£5534°S
Form LM-2 {Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: S 0 s’ — Q ut :7_

Enter Amounts in Dollars Only —— Do Not Enter Cents

_}_

From From

CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # [tem #
39. DUES ..o sisce s . 2 O_"f 37 G T S |56, To OMfICErS coomrscrrrmsssermssrerssssenes 9 11 7 09
40, Per Capita TaX ..c.oovvvveveeveeseirnnnne - 57. To EmMplOyees.....cccvecvcrccinisssnsnaes 10 7 S7T5%0
41, FEES vttt §0 s/ 2 [s8 Per Capita TaX .cuovovveereesimrenmsannenens . ZLLO 7 2 !
42, FINBS cvocerreerree e cveecaessessresnnerarcens J f* g{ ‘( 59. Fees, Fines, Assessments, etc. ..... B
43. ASSESSMENES...ccirmsmerieisesninnanaas — - - 60. Office & Administrative Expense....| 13 . L‘l‘ S 75 O
44, Work Permits ......ccovvrvevncccrimsinnnas ———— _ 61. Educaticnal & Publicity Expense ... .
45, Sale of Supplies ..ooveerere i - ) B 62. Professional FEes .......cccvvvrermeeecces - 3 o7 Cig
48. Inferast ..., _ 27 1 2 T 63. Benefits ... 11 S3 O,S 7
47. DIVIdENdS ...cccoemmeirrnecreensisinien e q 7 2 L’ 64. Contfributions, Gifts & Grants ......... 12§ _ 26?:{_
48, ReNtS....ccocovrcririrnrereceessinisesenens — 9 6 3 S ,3,,_ 65. Supplies for Resale.....c.ccveieeeenne. - S e
49. Sale of Imvestmenis & 6 L SRS S —— ] 27 G_gr’
50. Loans Obtained......coccecnvrnnnans 8 — R 67. Withholding Taxes ... vvecerivennns - B e
51. Repayments of Loans Made ........ 1 . - 8. F&g’é‘ ii%gslnvestments& _____________ 7 201 1 26
52 %gniﬂﬁg,ﬂgﬁﬂg?ﬁf‘_’_’_ _____________ e 69. Loans Made ..........oooeiicinvennnncns 1 .
53 Dichutscmant on Their Behalf... — - - |70. RepaymentofLoans Obtained...... 8 e
54. Other Receipls ...ccccocnvnrcccecnnns 14 . / 6 2 3 2} ‘2 7. E%ﬁeﬁci;ltig(tjegno{'if;?%sehalf ............... i

72. On Behalf of Individual Members... _ S i
L 73. Other Disbursements ...........ccoveeer. 15 = /2,87:% 5’ l

§5. TOTAL RECEIPTS ..o 2405 35 4 |74 TOTAL DISBURSEMENTS ....... 1955614
Form LM-2 (Revised 2000} 2 -y Page 4 of 12

_I_



pN—_—

If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER:: §7.0 \§ — 697

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Outstandang at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) {D)(1) (D)2) (E)
1. Name;
Purpose: LO AN
Security:, /U / A
WHEY TaconE _
Terms of Repayment RENTA L, IS PeSiTIveE 5 QUU - -0 - - - S: ouvy
2. Name:
Purpose:
Security:
Terms of Repayment:
3. Name:
Purpose:
Security:
Terms of Repayment:
4. Totals from additional pages (i any}
5. Totals of loans not listed above
6. Totals of Lines 1 through 5 S0C00 - <] oo
o o 2 % .
Enter the Totals from Line 6 in.....oceoeeuinue e Rem 27 ... em 69t Item 51 N | (-4 (Y £ T ltem 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2 -5 Page 5 of 12
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SCHEDULE 2 — INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 — OTHER ASSETS

FILE NUMBER: § ¢.§ el _6-_ ‘1_'_7

Enter the Total from LINE 7 IMweee i ceeeriee e rennssressaees s

Item 23, Column (B}

Enter the Total from Line 7 in

Description Amount Description Book Value
(A) (B) {A) {B)
Marketable Securities 180579 1. Eleciricar  DEPsIT ] 000
1. Total Cost Q - - _
2 MerTGrGE EScRoW G669
2. Total Book Valus ] 0579 ] '
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
@ Merril) Lynch Bend F 751746 5
(b) 6. Total from additional pages (if any)
(©) 7. Total of Lines 1 through 6 _/ 3 6 [~} 97
@ I
Enter the Total from Ling 7 in..coecco et ltem 31, Golumn (B)
Other Investments
4. Totl s 9 000 SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Velue q 090 Description End of Pericd
8. List each other investment which has a book value ) ®)
over $1,000 and exceeds 20% of Line 5. Also list each -
subsidiary for which separate reports are attached. 1. ENT uryTY J Qo0
(a) LAGuR REBLTY CoRP g.o0o 5
() 3.
© 4,
(d) 5
{e) Total from additional pages (if any) 6. Total from additional pages (i any)
7. Total of Lines 2 and 5 1 &§9.57 G| |7 Total of Lines 1 through 6 3000
i)

Item 36, Column (D)

Form LM-2 (Revised 2000)

Page 6 of 12

+
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- SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: | . c. ('_l(g 4 3 |

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
” — 7
1. Land (give focation): Yalcmlne + New Loadon 235 000 // 2 35,000 UN KRty
2. Totals from additional pages (if any) ////
3. Buildings (give location). Y“‘ zsui”< v New [oum /\06'1[ 3¢9 204‘-7 ¢ gs.q ,_}44
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 27028 2] 620 SHOS
6. Office Furniture and Equipment (50 TUE 35‘ 87 O 247l 54 36
7. Other Fixed Assets 2gG4 1407 1457
8. Totals of Lines 1 through 7 / 380, Cf?'?’ 2638 22 i jﬁl ﬁZ éi}_ 72 UNKNOW A
$
Enter the Total from Line 8, COIUMN (D} 1N ..c.cevuiriieiie ettt ses e sassessas e s e seseseaeseesmasssesssseseneeassnesens ltem 30, Column {B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if fand or buildings, give location) Cost Book Value Gross Sales Price { Amount Received
(A) (B) (C) (D) (E)
1.
2.
3.
. NJA
5. Totals from additional pages (if any)
8. Totals of Lines 1 through 5
7// 7. Less Reinvestments
// /// //// % 8. Net Sales _ . l . : ' ' O
ENter the TOAl fIOM LINE 8 N ........cciecirceree sttt sttt ee s e e et e b st et semses e eaee e men e ees e e e eee e e et s s et et eee e eeeees e s e e e see s ltem 49
Form LM-2 {Revised 2000) 2 - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: §” © § — § _5{; 7

Description (if land o:i Abz)fildings, give location) Cigﬁt Book Value Cas(r;);’aid
! Toprsereats 4o New hindes [rsperd, [79509| 79509 /79509
- Faceduce & Faduoes /2679 12 619 12679
8. /Y)b\"t(gl FM«J.S‘ rJ'w' ect 'O'uv'ol\ue + (einves }menwl; 8\939 9338 9‘939
4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

201126

- é ——

7. Less Reinvesiments

8. Net Purchases

201426

Enter the Total from Line 8 in

................................................................................................................................................................................... item 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Mads During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (DX2) (E)
1.
2. /
; A/
i
4, (
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 Y ) 70 _ - ?) o
: ) iy i)
Enter the Totals from Line 6in .....oecvmnecinnnee, tem 34 ..o ltem 50 ..coccoercnreernns Herm 70 e eccrcceerrenene RemM 75 eceeeccvecannes ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) d -4 Page 8 of 12
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- 'SCI-_IEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS  rienuweesris o 5~ Y7

(A) Name (Lt all persons who held offce during the reporting period even i Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letlers.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) | (C)* (D} (E) (F) (G) (H)
LastName o . .. _ _ _FistName __ . . L j 1. . L . e . R . _
Title o N - o - Status
Tost Name T e - N
2.
Title Status
) Last Nama 7 First Name :
3.
Title Status
Last Name First Name
4,
Title - Status
Bshame . L Emem 1 — —
5. . L _
Title - . 7 Status
Last Name - First Namq - -
6. _ _
Title - o Status
) Gstame o e - I
7.
Title - 7 Stalus
8. Totals from additional pages (if any) 11709 -Q - -6~ -O- /1709
9. Totals of Lines 1 through 8 /! 709 ~ O~ — O~ -C /] 709
Enter the Total from LN 11 0N .eeeecieeerseceeeseereeeeeeessessees e eeseee e eee st ltem 56 => | 11. Net Disbursements ... J 1 1 ¢ 9
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ﬁ’é,?,‘l’,’,;a’ﬁ,,?;’,,-gﬁri ;’5’,’,;3,’3,,",’5,? :Jdab;?f#éféﬁé‘?;i",% 5?;;2"?2’33’}23! T)'

Form LM-2 (Revised 2000) 2 - 9 Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: O -6 ‘-f i .-

A) Name {List all employees who received more than 310,000 in fotal disbursements
{ a from your organization and any affiiates. Use all capital letters.)

(B) Position (enter employee’s job title,)

(C) Name of Affiliated Organization (i appiicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

" Other
Disbursements

(@)

Total
(H)

Last Neme o ) First Name __ .
LSYAMNETT . ReRrRTHA
Posin o € R U ¢ AL

Name of ~

29 794

(F)

2979¢

Afflated  AS
Organization A’/A .

Last Name — First Name
2 RRewwN_
Psn > ER V¢ A L

Name of /U/ m :

Affliated
Crganizaton

Pam

19712

19712

Last Nama First NE’“G .
Position

Nameof =~ 7
Affiliated
Organization

Last Name

Position

Nameof T h o =T
Affliated
QOrganization

Last Name

Position

Namo of
Affinated
Qrganization

6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

8074

- O~

—_-

5077

8. Totals of Lines 1 through 7

31580

32550

Y

9. Less Deductions

0

Enter the Total from LINE 10 QM ..cceevrseereriieressressressesssssssssssssseenessasssaesssrasansessasssnsssneasmness tem 57 >

10. Net Disbursements

57880

| Form LM-2 {Revised 2000)

+

Page 10 of 12 |



' SCHEDULE 11 — BENEFITS

FILE NUMBER: | s~ ¢ 5'— o4 7.

ENEr the TOMAI fTOM LINE B c.coveeeeeiieeeeiseeisesrreisesssssesseeesesssbssssss sassessonnes sasasnnss sestesansmes seant sasbts sasensarnssssenenssenbre sesst st sastsiassissvannsessrnaerterassssasionesiarnsan

Description To Whom Paid Amount
(A) (B) (©)
" Hea) ”\ IV\JD\rthe ST CARP BenNenT Funns 7884
2 (eusion & Avpury ST CORP BewehIT Funns /12173
s DenTH BewcATs NAMED _AencFiciarY 33000
4,
5. Total from additional pages (if any) 7
6. Total of Lines 1 through 5 %  S30s57
{
ltem 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Form LM-2 (Revised 2000)

Description Amount Description Amount
{(A) (B) (A) (B)
1. Wrﬂ_\luse mimcw-‘«l ﬁAmJ 500 ' Wice S'gﬁglfg,s 2 51_? /5' 82 ‘+
2 <10 2eia] (),;mla(c,s \Eoo 2 rin‘}'?v\\j q ﬁ 64
3 AL Yotk FZJLCH 4o 3 Secur-'+7 /87"/'
Tﬂoi’)\‘; No{ulefhh W)t?na:ial SOO 4 PQS_‘LC{;BQ 4 ﬂé?z
5 ?’ook CLo: L/m\ [/Vlemcf'm\ {00 > S’ﬂ%dq, E;[emls g9 2._9
6 |tJulter Ku'r)au Foundalio Soo 6 Aclvefliscn 31977
7. Total from additional pages (if any) / 3 S’ 7. Total from additional pages (if any) L/ g 2 S’
8. Total of Lines 1 through 7 W Z ) 7 s 8. Total of Lines 1 through 7 77_4577;5:0
& i
Enter the Total from Line 8 in ..c.ccovvveirecreccciininnenns ltem 64 Enter the Total from Line 81N ...ccccvveiniccccreirsviece e €M 60
g - 1l Page 11 of 12

_.I_
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SCHEDULE 14 —
OTHER RECEIPTS

FILENUMBER: § 0 § — G ¥ 7

SCHEDULE 15 —
OTHER DISBURSEMENTS

Description Amount Description Amount
(A) (B) (A) B
" NERegisl| Coumeil~Reinb | /49 489 L Cosb of Juckebs 4o he sill 9157
2 Qule of hds s jeckel 5211 2 Hssessnents /A/ev Eghey Condi] [ 014, 253
8 Specid evenls 3095 3 Ken}- 6 G¥Y
4 éc'nb Meiatenance 32§ + Qenc i b Madencece 35\ 306
5 Reiwh- Meedings & Con, [loo 5 efepim 23 710
6 Retnh. Vehicle espense /265 o (Iifikie 25 4s&
" Renb- Tngucence Jg14 Z m@@;:m b Coveadivas| [0 9
8 8 \_IGL(J\: eipense J, 80¢
u

S S IfKu\ance . /4 /1S3
10. 0 Rusiness Aoenls //Oroma%n 2 783
v Pkl Ongare, €| 3141
2 e T, Jemt /7 ﬂ’hram 3957
13. 3. /V)omlaaue Pr ‘nein, l 25 31}
14. 14. MOHLQ a'..a Cserw 2
s 5 ues es 'f)a:. efondsedi|  (6S28
16. Totai from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 / 623072 17. Total of Lines 1 through 16 j2845] 1

Enter the Total from Ling 17 in......coeveereereceeessonsesneens Iten!? 54 Enter the Total from Ling 17 i ....ccveeevcsevreeeeeessoesesece lter? 73

Form LM-2 (Revised 2000)

g - 1d

Page 12 of 12
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UnitedBrotherhood of Carpenters & Joiners

ENDING DATE OF PERIOD COVERED:

of America-Local 24

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (Listall persons who heid office during the reporting period even i Gross Salary Disbursements
they received no salary or other disbursements. Use all capital lefters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER,) |  (C) (D) (E) (F) (G) (H)
Last Name First Name
MONARCA RICHARD S
™ PRESIDENT Siae
) Last Name First Name
MONTONE DOMINTICGC
Titla Status
CONDUCTOR
iLast Nams First Namne
NEGRELLI JR. AMEDED A
™Y ICEPRESIDENT Staws
Last Name First Name
LYDEM BRUCE C.
" TRUSTEE e
Last Name Ferst Name
POLLECITO SALVATORE
™R ECORDTING SECRETARY S G
) East Name ] First Nama .
WAGNZETR JR. ROBERT
™ WARDEN SEE
Last Name First Name
NETTLETON ROBERT R.
Tite Status
TREASURETR G
Last Name '! First Name
MCKE'EE JAMES M.
" TRUISTEE s ¢
Totals
Form LM-2 (Revised 2000) S - 9
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ORGANIZATION NAME: FILE NUMBER: _
[ENDING DATE OF PERIOD GOVERED:
PAGE ____ OF _____ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List alf persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tite of oficer, such as PRESIDENT or TREASURER) |  (C) D) (E) (F) (G) (H)
Last Name First Name
PANEBIANCDO R_”I CHARD X
Title Status
TRUSTETE G
Last Name First Name
KEVITT CHARLES R.
Tite Status
FINANCTIAIL SECRETARY C
Last Name First Name
it Status
Last Name First Name
Title Statuy
Last Name First Name
Title Status
Last Name Farst Name
Title Status
Last Name First Name
Title Staws
Last Name First Name
Title Status
Totals
Form LM-2 (Revised 2000) s -9
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